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OMB Number: 4040-0004
Expiration Date: 120312018

Application for Federal Assistance $F-424

* 4. Type of Submission:

[:j Praapplication

[ Appiication

X} Changed/Correctad Application

[ INow

[ Continuation

B4 Revision

* 2. Type of Application:

* If Ravision, select appropriate ietler{s)

&: Imocraase Awaznd

*Oiher {Specify):

* 3, Date Received: 4. Apploarn

{ ideniifiar

i P

Sa. Federal Entity Identifier:

54, Federal Award identifier

!

|

Btate Use Oniy:

£. Dale Raceived by Siate: m

7. State Applicaton Identifier ]

8. APPLICANT INFORMATION:

*a. Legat Nams: [Cﬁlif::znia Air Besources Board

* b. Employer/Taxpayer ldenification Number (BTN

* ¢ Organizational DUNS,

SE-GIE2069

1155530276

d. Address:

* Stragtt: [ 081 1 Street !
BrealZ: j? 3. Box 1425 ]
* Oty Sacramenho I

County/Parisly

|
* Siate: I CR: Talifornia l
Province: i l
* Country: ! UEA I
*Zip / Postal Code: 195512-1435 [

e, Urganizationat Unit:

Department Mame:

BGivision Narns:

Dalifornia Alr Besourcss Boand

|

]Administra tive Servics Div.

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: s l * First Mama: ]mge-,ﬁt 2 _ l
Migdle Name: ! [

“Last Mame'  lenacma ]
Suffix: [ [

counbing Adwminisbrator IT

Title: I?s

Organizational Affiliation

l

* Telephone Numbet {51 5~73]

o

Fax Mumbean

GEE-320-9510

*Email {vogesta.sharmafarb.ca,gov
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Application for Federal Assistance 8F-424

* 8, Type of Applicant 1: Select Applicant Type:

|A: State Government !

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* QOther (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

I66.001

CFDA Title:

Aly Polluticn Control Program Support

* 12, Funding Opportunity Number:
R

o

A-CEP-01

*

—

itle:

EFA Mandatory Grant Pregrams

13. Competition identification Number:

Title:

14. Areas Affected by Project {Cities, Counties, States, etc.):

| [ Add Aachrmars, | [ Boats Atochmpnt.

* 15, Descriptive Title of Applicant’s Project:

Program for the control of air pollution emissions as mandated by state and federal law, review of
local and regicnel air pollution control efforts and other functions appropriate to achieve air
quali

Attach supporting documents as specified in agency instructions.

dd Attachments 10 A
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Application for Federal Assistance 8F-4324

6. Congressional Districts OF

T & Applicant CB-005 * b, Program/Project

Attach an addiional list of Program/Project Songressional Districls i needad.

Add Allschment

17. Proposed Projact:

"~ & Start Date: * 5 End Date:

18. Estimated Fanding {$):

* 2. Faderat 6,951, 362,00}
* b. Applicant 20,515, 500,00
. Stata

S ——
" d. Loval ____j

*g. Other i ‘

*{. Program incame

*g TOTAL 29,506, 8

* 1%, Is Application Subject to Review By Stats Under Executive Order 12372 Procass?
[:] a. This application was made available to the Siate under the Executive Order 12372 Process for review on l:

b. Program is subject to £.0. 12372 but has not been selected by the State lor review.

I:j ¢. Program is not covered by £.0. 12372,

* 20, Is the Applicant Delinquent On Any Federal Debt? {if "Yes,” provide explanation in aftachment.}

[Tives B no

 Yes", provide explanation and aftach

| ]

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2} that the statemants
hersin are true, compiete and accurgte to the best of my knowledge. | alse provide the required assurances™ and agree fo
comply with any resulting terms if | accept an award. | am aware that any false, fictitous, or fraadulent statements or clalms may
subject me to criminal, civil, or administrative penalties, (1.8, Code, Title 218, Section 1001}

DX 1 AGREE

** The fist of certifications and assurances, of an intermet site whers you may oblain this fist s conlained in the announcement or agenc
¥ ¥
specific instrycions.

Authorized Representative:

Prefix YT, | * Firsl Mams: }D:ivisi ]
Kiddle Mame: I I

*Last Mame: ].B.ze‘\'e-::ic;a !
Suffiv; l ]

* Tl

* Telephone Numben [9: g

“Email {david. azevedofarb. ca.gov ]

" Signature of Authorized Representative:

* Date Signad: f§§§ mggﬁ
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